
                                        

Town Council Agenda Report

SUBJECT: Resolution

CONTACT PERSON/NUMBER:
Michael Donati, Fire Chief                      (954) 797-1210

TITLE OF AGENDA ITEM:
A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BID TO
PURCHASE ONE "M" SERIES ZOLL EKG MONITOR/DEFIBRILLATOR/PACERS FROM
ZOLL MEDICAL CORPORATION AS A SOLE SOURCE SUPPLIER

REPORT IN BRIEF:
As of October 1, 2000, the Town of Davie Fire Rescue Department will assume emergency medical
services transport at Station 91. This will require us to place a rescue unit at said station.  This equipment
is a necessary acquisition in order to complete the transition from the Joint Powers Agreement with
Broward County to a self sustaining Fire/Rescue Department. Part of the equipment for the rescue unit is
the “M” Series Zoll EKG Monitor/Defibrillator/Pacer.  This  equipment is standard on all Town of Davie
transport units.

PREVIOUS ACTIONS:
Town Council previously approved resolution R-99-193 to purchase three “M” Series Zoll EKG
Monitor/Defibrillator/Pacer from Zoll and resolution R-99-375 to upgrade its “M” Series equipment.

CONCURRENCES:
N/A

FISCAL IMPACT:
Has request been budgeted? no

If no, amount needed $16,921.60
What account will funds be appropriated from: Capital Project EMS Equipment/Refurbishment

Additional Comments:   This request was not budgeted because Broward County Fire Rescue was
providing the Emergency Medical Services transport at Station 91 in accordance with the Joint Powers
Agreement which the Town terminated in March, 2000.  

RECOMMENDATION(S):
Motion to approve the resolution

Attachment(s):  
Resolution
Procurement Authorization

          Zoll Medical Corporation Quotation
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RESOLUTION NO. ________

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BID TO
PURCHASE ONE "M" SERIES ZOLL EKG MONITOR/DEFIBRILLATOR/PACERS FROM
ZOLL MEDICAL CORPORATION AS A SOLE SOURCE SUPPLIER.

 WHEREAS, the Town previously approved resolution R-99-193 to purchase three “M” Series Zoll

EKG Monitor/Defibrillator/Pacers; and

WHEREAS, the Town previously approved resolution R-99-375 to  upgrade the three “M” Series

Zoll EKG Monitor/Defibrillator/Pacers; and

WHEREAS, the Town terminated the Joint Powers Agreement with Broward County Fire Rescue

effective October 1, 2000; and

WHEREAS, the Town will assume Emergency Medical Services transport for Station 91; and

WHEREAS, the Town is in need of one “M” Series Zoll EKG Monitor/Defibrillator/Pacers for the

rescue unit at Station 91; and

WHEREAS, Zoll Medical Corporation is the sole source supplier for this equipment; and

WHEREAS, after review, the Town Council wishes to accept the bid from Zoll Medical

Corporation.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,

FLORIDA:

SECTION 1.  The Town Council hereby accepts the bid from Zoll Medical Corporation as a sole

source supplier, to purchase one EKG Monitor/Defibrillator/Pacers in the amount of $16,921.60.

SECTION 2. The Town Council hereby authorizes the expenditure from the Capital Project EMS

Equipment/Refurbishment Account.

SECTION 3.  This resolution shall take effect immediately upon its passage and adoption.

PASSED AND ADOPTED                          DAY OF                          , 2000

MAYOR/COUNCILMEMBER

Attest:

TOWN CLERK
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APPROVED THIS                         DAY OF                                       , 2000
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TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. BUDGET  ITEM  &  DESCRIPTION APPROXIMATE  COST
030-0620-522-6442 Zoll EKG Monitor/Defibrillator/Pacer $16,921.60

METHOD OF PROCUREMENT (check the one that applies)

          Open Competitive Bidding
           Piggyback on Contract Number__________________ 
xxx   Sole Source

Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed
Department Head

Have Funds been Reserved

Date__________Signed

Signed
Town Administrator

_____________________________________________________________________________
BIDS SUBMITTED

VENDOR COST
                                          Zoll  Medical Corporation                                                                                   $16,921.60                    
                                                                                                                                                                                                                                

Signed________________________________
Procurement Manager

_____________________________________________________________________________
TOWN ADMINISTRATOR’S RECOMMENDATION

Vendor Cost

_____________________________________________________________________________

Signed________________________________
Town Administrator

                               -I-

Item No.



Item No.



Item No.


